The CHAIRMAN said that a point against the mechanical view was, how did the child live ten months with such a condition ? If it was mechanical pressure, the thymus was probably bigger at one month, and the thorax was smaller, so that the pressure would be greater at the younger age. Was there any evidence of an acute enlargement just before death? There were many causes in young infants which would cause rapid death-for instance, 
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THE section of the liver shown was taken fromi a female infant who was admitted into the Queen's Hospital for Children on August 15 last, at the age of 5 months. The child was apparently well the previous day, but the same night it became sick and " rolled its eyes." When admitted into hospital it showed well-marked jaundice, the skin and conjunctivae being of a deep lemon-yellow colour. The urine stained the diapers. The feeces were dark and formed, being a mixture of dark brown and yellow ochre. The liver was not enlarged, and nothing abnormal was detected on a physical examination. The family history I Trans. Path. Soc., Lond., 1897, xlviii, p. 200. was unimportant. For the first three days it had remittent pyrexia, the temperature ranging from 98 60 F. to 101,8°F., and the jaundice deepened, the body being of a bright yellow hue. On August 18 a bloodcount showed red blood-corpuscles 1,652,000, with many normoblasts and poikilocytes; the white blood-corpuscles were 40,000. A differential count showed: Large lymphocytes, 7 per cent.; small lymphocytes, 38 per cent.; polymorphonuclears, 47 per cent.; eosinophiles, 7 per cent.; haemoglobin, 90 per cent.
On August 25 she developed green and offensive stools, and was fed on whey. The stools improving under this dietary and cyomel combined with pulvis ipecacuanhae compositus, she was returned to ordinary milk on August 28. On this date the red blood-corpuscles numbered 2,450,285, and a differential leucocyte count showed: Large lymphocytes, 7 per cent.; small lymphocytes, 50 per cent.; polymorphonuclears, 38 per cent.; eosinophiles, 3 per cent. The infant, however, did not thrive during the subsequent fortnight, although the jaundice decreased; she became rather wasted and died without further symptoms. At the time of death the jaundice had disappeared; the blood-count remained at just over 2,000,000 per cmm. At no time while the infant was under observation were the stools devoid of bile. At the autopsy the liver was found to be of a uniform deep-red colour externally and on section. The gall-bladder was full of green bile; there were no enlarged glands or other obstruction to the flow of bile. The kidneys appeared to be normal to the naked eye. All the other organs were normal. The body displayed no icteric tinge.
Microscopically the liver capillaries are filled with red bloodcorpuscles; there is disintegration of cells in the neighbourhood of a few clusters of leucocytes, these probably being all that is left of old haemorrhage. The bile-ducts and Glisson's capsule are natural. 
